expected from these interventions (Good 1994, Hunt and Mattingly 1998) . Home modifications are one intervention used to enable people to continue living in their own home and restore the house as a place that fosters social relationships (Heywood 2005) .
Sakellariou, D. Home modifications and ways of living well. Medical Anthropology.
In press. http://dx.doi.org/10.1080/01459740.2015.1012614 8 Over time, due to the progress of the disease, both Dave and Marion were increasingly anxious about the modifications; they felt they were in a race against time.
Using narratives in health research
People make sense of their life in different ways, finding ways to connect the past with the present, and projecting their self into the future (Ricoeur 1984) . Doing so requires the construction of stories that give meaning to a person's life, so that life is experienced as a connected whole, rather than a multitude of fragments in time and space. Mattingly (2010) and Alsaker, Bongaard, and Josephsson (2009) The combination of a phenomenological analytical approach (Jackson 1998 , 2012 , 2013 , Mattingly 1998 , 2010 with a structural, Foucauldian approach (Foucault 1994a (Foucault , 1994b (Foucault , 1994c (Foucault , 2010 the government of living, the processes through which people and discourses interact to achieve desirable outcomes. The selected design enabled me to explore not only what Dave and Marion did to the world -their actions -but also what the world did to them, and how they interacted with the world around them (Mattingly 1998) .
HOME MODIFICATIONS AND THE GOOD LIFE
Dave and Marion were in their late fifties, had been married for more than 30 years, and lived in an urban area in south Wales. At the time of the first interview, Dave had recently retired from his job as an electrician and could still walk short distances. A couple of months into data collection, he had to start using a wheelchair both indoors and outdoors, and had stopped driving. His hands and arms became progressively weaker, and a few months after he had enrolled in the study, he had only some limited movement in his right arm. When I first met them, Dave and Marion had already applied for a DFG, and had just had their needs for home modifications assessed by an occupational therapist. Although Dave and Marion, and the professionals involved in approving and carrying out the modifications, agreed that home modifications were necessary, they had different understandings of why these modifications were necessary and of what they wanted out of them, as the following examples illustrate.
First scene: What should be done

The through-floor lift
The first modification that the occupational therapist recommended was a stairlift so that Dave could access the second floor of the house, where the bedroom, the bathroom and the toilet were located. However, a stairlift requires a person to be able to get on and off a wheelchair.
Before the lift had been installed, the occupational therapist reconsidered this decision because
